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* Corresponding author. E-mail address: probles@fhalcorcon.es/problesve@yahoo.es A 68-year-old woman with a history of anterior myocardial infarction presented, as mechanical complication, an apical ventricular septal defect that was repaired surgically. Some years later, she consulted for difficulty in breathing, showing a holosystolic murmur suggestive of ventricular septal defect. A twodimensional echocardiogram was performed and showed a paraventricular space free of echoes joining the abovementioned ventricular cavity for a neck of union. The Doppler colour demonstrated abnormal flow between two chambers. An additional abnormal highvelocity flow connected the pseudoaneurysm to the right ventricle (Panel A). Coronary and left ventricular catheterization was performed and confirmed the echocardiography diagnosis (Panel B and movie I and II).
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